MISSOURI DIVISION OF HEALTH —
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

e Regigiration District No. ____.2?__?rlmary Registration District No. ______3.QQ5_Reg||tul ‘s No. _Z.&.Q_.
DO NOT WRITE AMENDED -
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed jived. If institution: Residence before

VS 300 a. COUNTY BatQS- . a. STATE Missourt. COUNTY Bates admission)
Rev. 4/59 b. C(IJ‘I; (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CITY Inside Limits

O Butler Years own Butler Yoy NoD

¢. FULL NAME OF {If NOT in hospital, give location] Inside Limits d. STREET if i ive locati i
HOSPITAL OR J {if outside, give locaticn) Reside on Farm

INSTTUTION Bat.es Co.Mem,Hosp,. | Yol NeO Izggsss.BroadwaY YaO NeD

3, NAME OQF DECEASED First Middle . Last '14. DATE Month Day Yoar

{Type or print) ) OF
John Franz Norton 1 "™ June 8 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [J {8. DATE OF BIRTH | 9. AGE (last birthday) [If UNDER | YEAR | IF UNDER 24 HR
Male White Widowedd)  Dhoreed 8 |5 2 2 Il il W

20 7/
%00 7 M

DATE AMENDED

Y
10a. USUAL OCCUPATION (Give kind of work done. | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) . | 12. CITIZEN OF WHAT COUNTRY

duripg most af working life, sven if retired) . R
Het . Farmer : _[Wayne Co, Iowa U.S.A.
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leander Norton Sarah Berry - 1Ida Ellen Norton,Dec.
15. WAS DECEASED EVER IN U.S. ARMEP FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, oanknown) |(If yes, give war or dates nf setvice) A

0 F rey Ad Freeman Mo,
8. CALSE OF DEAI'II (Enter only one ¢ause per line for (a), (B), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . JH

IMMEDIATE CAUSE (a)

Conditions, it any, ) DUE TO {b) _ @M'—ﬁ—l @Mﬁ /&

which gave rise
sbove cause (s),

-
.4
w
=
3
L)
O
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD-CF

MEDICAL CERTIFECATION

USE BLACK INK
OR
TYPEWRITER RIBBON

.SHOULD READ

, stating the -under-
disease dition. given in PART | (a} ’ there s pregnency in last 90 days.
. .%:_‘__'L—- et g g‘,q 474'-. %:r‘v lDYu[DNo[DUntnam
YES O NO
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In of ubout home, | 20f..CITY, TOWN, OR LOCATION COUNTY STATE
24. FUNERAL DIRECTOR ADDRESS 25, DATE'RECD"

fying couse last, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the larminal PART TN, 17 dacessed  was_ ferals  was
19. WAS AUTOPSY | 20a. ACCIQENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART |1 of item 18.)
PERFORMED ? g O a ?
20c. Hﬁc&neF Hour Month, Day, Year
el
7T Tom Sw-Do-4
WHILE AT WORK (] , strest, office. ) . -
. NOT WHILE AT WORK 5 y a P etra, Codtw Yo
21. 1 attended the deceased frnm_é'— ao'—' savy him""”"_—%n-‘b-m'ﬁé;’
- Death d at 6 : 00 P . M- “m on the date itated above, and to the best of my kno ge, from the causes:stated.
Z2a. SIGNATURE [Degpey or title) . : 22¢c. DATE SIGNED
: & /0 3
o iy
23s. BURIAL, CREMATION, { 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
REMOVAL (Specify} |- .
__Removal | 678-¢3 ! Strasburg
_ _L/o -
| on R Side)

BY AFFIDAVIT OF "

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . i . Student Embalmer No.

working under my personal supervision.

Student ‘ Signed___- /6,/444 Mé

Signature of Student Embalmer

Licensed Embalmer No._ 3650
P. O. Address_-Adx:ianTMa._

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

2 (f this body is not ernbalmed Fact should be so stated above. '

I




